Statement of Organization wi

Recipient Committee CI MSCT_ERK CALIFORNIA
FORM.

Statement Type Initial [ Amendment [] Termination - See Part § |7 For Official Use Only
; List 1.D. number: List 1.D. number: J“N = 2
Not yet qualified [X] or 9 A3 23
# # m " An
GITY OF COSTA MESA
J / J / J J BY <=x
Date qualified as committee Date qualified as committee Date of Termination L/
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
ckles for City Council 2018 Lysa Ray
STREET ADDRESS (NQ FO. BOX) STREET ADDRESS (NO P.0. BOX)
8907 Warner Ave #2319 603 B Alton Ave STE G
cITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Huntington Beach CA 92647 (949)370-5164 Santa Ana CA 92705 (714)540-2295
MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY

603 E Alton Ave STE G Santa Ana, CA 92705

FAX | E-MAIL ADDRESS STREET ADDRESS (NO P.0. BOX)
lysaray.campalgnservices@gmail . com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE CiTy STATE ZIP CODE AREA CODE/PHONE
Orange County City of Costa Mesa

NAME OF PRINCIPAL OFFICER(S)

Attach additional information on appropriately labeled continuation sheets. ®IREETADDRESE NG .0, 60w

CITY STATE ZIP CODE AREA CODE/PHONE

=

Verification
| have used all reascnable dH\genf‘e in preparing thrs stat&a"ﬂem and to the-pbest of my; kfawledﬂe the information contained herein is true and complete | certify under

Executed on 6/
SIGNEURE
Executed on i ‘
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATZ PONENT

Executed on By

TiE SIGNATURE OF CONTROLLING ENT
Executedon By s

CATE ONTR FRICERC_DER OR E MEASURE PROPONENT

FPPC Form 410 (Jan/20186)

www.netfile.com :




Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME 1.0, NUMBER
Eckles for City Council 2018

4. Type of Committee (Continued)

N LT Mot formed to support or oppose specific candidates or measures in a single election. Check only one box;
[ CITY Committee [ | COUNTY Committee [} STATECommittee

PRCVIDE BRIEF DESCRIPTION OF ACTIVITY

BRI st additional sponsors on an attachment.

NAME OF SPONSOR ) INDUSTRY GROUP DR AFFILIATION OF SPONSCR

STREET ADDRESS NO. AND STREET CITY STATE 2P CODE

' Smalf Contributor Committee . | ; ,
Date qualified

8. Termination Req direments By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the follewing condiions have beer mef:

* This commiitee has ceased to receive confributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditurss in the future:

+ This committee has eliminated or has no intenticn or ability to discharge ali debts, loans received, and other obligations;

« This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by eiected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 88519.

-- Leitover funds of ballot measure commitiees may be used for poiitical, legisiative or governmeanta! purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5,

» FPPC Form 410 (Janf2016)
www.netfile.cam FPPC Advice: advice@fppc.ca.goy (856/276-3772)
W, inpe.ca.gov





